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MAMASTBO0S4029 | Matiennl Ssagamen Cealre Sarvces - Bukil Marah
ENTHY DATE & TRME (W/<3018 1428
SUBMITTED BY| ROSELI BIN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor] ooy the dutails of the accidendt 10 speed up the claima process
2. This Form must be completed by the Policyhioldor and/or tho Authonsad Drver.

3. Infarmabtion provided must te as fruthful pnd sccuraie as possimie. Any wiiful musrepresenialon or withoding of materal facts may allow NnEurance companies to
repudimte policy ability.

4. Thaissue and accepiance of thes Foem by insurance compasnies © not an admssion of policy kabiity onthe part of (he MsUrance CoMmpaArnEs.
5. Ay false reporting may be referraed to the Police for investigation.

&, This rapon will be lerwarded by the insuters of the GlA Records Management Centre estabiished by the Genaral Insbrance Aszociation of Singapoes |G far
archhving and that copbes of this raport will, for a fee. be made availabie upor agplication by misrested parties

7. By the lodgement of this repart to the insurars, you heraby cansent 1o the archiving ol this sapos at the canire and 1o copies of tha report being made avaiable
aloresaid

ACCIDENT STATEMENT

Date Of Report 04/04/2018 14:25

Datz Of Acciden! 03/04/2078 20:00

Exact Location Of Accident ALOMNG JURONG EAST AVENLUE 1
Country/State of Loss SINGAPORE

Vahicle Registration Mumber SLLS683L

Insured/Policyholder

Mame Of Reqlsterad Owner DAMDELION ED PTE LTD

Co Rag No 201314301\

Email Address DAWNSOHLKEYAHOO.COM.SG
Mabile Phone Ma (LOCAL) +65-83131312
Altarnativae Phone Ma QOFFICE-6TN23360

Vehicle Particulars

Manufacturer HOMNDA

Madal VEZEL-1.5 X (A)

Exact Purpose for which vehiclte was being used at

time of aosdent PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? i
It Mo, Pleasa state action to ba takan REPORTING OMLY
WVehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG AS|IA PACIFIC INSURAMNCE FTE. LTD.

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Numbar
Driver

Mame of Oriver
MRIC No

Date Of Birth
Oecupation

Data Of Driving Pass
Driving Exparienca
Gandar

Meobile Number

Fax Mumber
Conlact Number
EMail Addrass

COMPREHENSIVE
NO
89999454 3/100855725-00024

SOH KIM LENGE CHAN SHIOK PANG
S092B797C

20/05/1849

INDOOR

07i11/2003

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83131312

OFFICE-G6T7023360
DAWNSOHLK@YAHOO COM 5G

Pags 1 of 15



Address

Pastcode

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured
Vehicle Reglstration Number of Driver's Qwn

Wehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Typa OFf Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involvad In the accidant

Was any body injured in the Accident?

Was any injurad conveyed o hospital by

ambulance?

Was any other materal or property damaged?

| have been approached by unknown personis)
soliciting/otfering accident ciaims assistance,

Mumber of Passengars (Including Driver)

Daetails of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Slation

Was notice of intendad Prosecution given?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recordad?

BLK 401 JURONG WEST STREET 42
#11-529

640401
NO
DOWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO

ND

YES

MO

NO

YES
[
by [

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reagistration Number
Vehicle Makae/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Fassport Mumbar
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Dnver)

SKA4T26C

PRIVATE CAR

Paga 2ol 15



SKETCH PLAN Yl A oL 5643 L

IMPORTANT NOTICE Vg QR 4726 C

1. Plesse report correctly the detasils of the accident ta speed up the claims process.

2. This Form must be compl i nd/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to r li ility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of Lhe insurance
Companies.

S A i be referred to the Po i .

6, The raport will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitied 10 collect, use,
disclose andfor process my personal data/personal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfar siich
Personal Information to all Insurer{s) who have Insured vehicle(s) involved in this-accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the [nsurers” lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of ;

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;
[ill) carrying out and/er dealing with my instructions or responding to apy enguiries by me;

(iv) administering my claims (including the mailing of carrespandence, statermonts, invaices, reports or notices To me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as an the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my clalms, (callectively the
"Purposes”)

(b)  allinsurarls) who have insured vehicte(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes, and

(e} rmy Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents|including thair lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims

{e] the Infarmation so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

P
DANDELION ED PTE LTD / M
ROC: 201314301M f{éy 8¢ ﬂ{/
Palicyholder's Signature Driver's Stgfature ~Reparting Cantr

& anndi's Signature
Date & Timea: {It driver jz not the polipyholder) Wamae: W
Date & Time: ﬁﬁ ,;54-5 / ﬂEr NRIC/FIN No.: |

/ngfm




SKETCH PLAN

Whp: QLspgal x
Whg: o 4324 ¢ %
N Eh—
3#3 ﬁﬂ#_&_\ - \‘\ ———
2 N\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WaS Trﬂ.uf{,[.!u‘q Alﬂrhﬂ \JM»\,{ gt A | ﬂﬂ-({ -the¢ "ﬁmf rar

sucldenly ﬁhmu{;”ﬁ;{{ awd Tr']ham brekbe 4n but sty hitf
‘Tt‘b{ (ar Ll'n ijLM{: .

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

DANDELION ED PTE 170 7 / W/ (gﬂ

ROC «G1at45010 I / i ﬂﬁfﬁ %
Palicyholder's Signature Drlver's Signature ﬁpf: &'{&‘ {f C]ﬂ I=ﬁi(:r:u:lrrlnp'_ Centre F"L;} ohinel'k Signatura

Date & Time: {If driver is not the palicyhojer) Marne: { L‘a’_ W

Date & Time- .-:;} NRIC/FIN Mo,
/ | ﬂﬂﬂ'ﬁ




Accord Auto Services Pte Ltd

Tel: 62717433 /9274 0998 Fawx: 6274 5715 Email; oy clams@mycarwor kshop.com

' Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report

v 1 5L
‘Date Of Accident: ﬁ &-T"r' ll\ g-ﬂ {q {j *Time Df ﬁ-ECidEI‘itZ r_:}{. o /
* Accident Location: Jurnd Last Avidad |
Vehicle Detalls & ’
*Vehicle Number: ‘q LL 57; |'r-3 L < * Make & Model: "Hﬂ'ﬂ.,fiaa VEH: L 1.5 X
Insured | Policyholder j )
*Owner Name: _ Dandetion Yo 'ggl / *NRIC: 201 3143p1W f
*Address: .
*Email: *Hp:  #343 1312

*Occupation:

(Indoor / Outdoor)  * Tel /H /Other: _off ¢ 6%03>33£p

ot S Kpn_Lem nwic;_ S 0728777 C

*Address: BIE Yol Juwng West STEYL Hu-83F  (é¥o¥or)
*Date of Birth: 32 fﬂ'-'f/ r9% 9 “Drt:lng Pass Date: “ Hp: i?é’ IT-”J'?J?:
*Email: dawnsohlk @}""’ bev, vom 3f S ‘Gender:@’;} Female

*Occupation: E’hsrl,.:, Ottty @G,FFGutdﬂnrl * Tel /H /Other:

]
*Driver an employee: Yes / @}{‘H no, wha Wﬁelalinnship with the policyholder - |

Passengers Details( Ne )
" P/Name:

{Male/Femate) " P/Name: {Male/Female)
" P/Name: {Male/Female) ™ P/Name: {Male/Female)
Insurance Company
*|nsurer: *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle | Prnqgrﬂi 1E ( Detail of other vehicle | Property 2
Vehicle No.: C K‘Sti'rdr'-'rﬁ f:') Vehicle Na.:

Make & Model:

Make & Model:

Vehicle Category:

Vehicle Category:

Name of Driver:

Name of Driver:

NRIC

NRIC

HP

HP

No. of Passengers (Including Driver):

No. of Passengers (Including Driver)

For Official Use Only

*Claiming against Own Ins.: Yes [ N (If No, RE J TP Claims)

General Information of the accident
*Type of accident: He&fﬂr;’ Side swipe / others:

*Weather conditions: r / Raining / others: *Any video cam: Yes / No

*Road Surface: ' Wet [/ others:

*Witness: Yes / (Name:

MRIC ; HP: ]

* Accident reported to police: ‘:'H&ﬂ?
*Injured party: Yes
-IfName;

*Summon against whom:

*Mo. of passengers (include driver): '
*Fasten seat belt: Yes / No *Conveyed by Ambulance; Yes / No

-I/Name:

*Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC OF SINGAPORE
sty cARnno. SO928T79370C

REPUBLIC O RE  DRIVING LICENCE

SCH KIM LENG
ECHAN SHIOK PANG

]
Taiw
CHINESE
"Ilﬁﬂilﬂﬁﬂﬂmmm A0-05-1048 L]

SINGAPTRE

VBB EED
PAGSE DATE

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING EUESIEE‘.\

Whatish paam == JHE g wyih == ¥ e FIUEUIE =
dipwn aanil mmai [ Clarstenh i = EAI0 by
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AIG]|

(i;

MG Building. 78 Shanion Wy 80514 Sinogoos 0791 20 Coapwiahi B 201 3 AG Ao Posilic nwonce Pie i, AT Asi Pocibe Inuwronce P, L

MOITLENR THL, judy S0E-3000
TAX juh =i %IT1)

CERTIFICATE OF INSURANCE

MOTOR VEMICLES {THIRDPARTY RISKE AND COMPENSATION] ACTICHAPTER 188]
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATION] RULES, 1560
ROAD TRAMEPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES {THIRD-FARTY RISKS) RULES, 1958 (MALAYSIA | [ ® Bl T k]
[ COMPREHENEIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS SS2000.00 (1&1Y)
WINDSCREEN EXCES  S5100.00
CERTIFICATE NO. pooga4G43MNNEEET25-00024 {ho proberba i BFRCE e 101 Mot JO07]

SUM INSURED ss100°
INSURING WITH COE/PARF vES

1) VEHICLE REGISTRATION NO, SLLSEO3L
2) NAME OF INSURED Dandelion EC Ple Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 28 Fob 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 13 Sep 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person wha fs driving on the insured's order or with thalr parmission

Frowted thal (he person anving is permifisd in accordance wih the licensing o other laws of regulelions o dave Ihe Motar Vehicia of
has been so parmited and |5 not disquallfied by order of & Cown of Law or by reasan of any enaciment of regulation i that behail

Irorm driving the Motor Vehicle.
&) LIMITATION AS TO USE *
Use for the carmizge of passengers or goods 0 connection with the [rsured’s business
Use for social, domestic, pleasure plrposes and business purposes of any person whom he vehicle ks hired
Tha Policy does not cover
1] Uise lor racing, pace-making, reliabdity Inal or speed-lesting.
2} Lse whilsl drawing a trailer excapt the lowing {other than for reward] of any one disabled me;hlml:.lﬂr propelied vehocie

LOSS OF USE nNOT INCLUDED
* NAMED DRIVER A

HIRE PURCHABE COMPANY SINO CREDIT PTE LTD

* Lymitptions mncened inoperglive by Seclion § of the Molor Venicies (Thira-Party Fisks and Compensahon) Acl (Chapter TBY) and
Seclion 95 of the Road Transpar! Acl, 1887 (Malaysia), are not lo be incleded ynder fhese headings

| £ ¥¥e hereby Cerilly that the poticy to which this Cerlificale relates & maued in accordance with the provisions of the Molor Vehicies (Thind-
Party Risks and Compensation) Acl (Chapter 188 and Part IV of the Road Tranapar Act, 1887 (Malays:s).

Issued in Singapore 19 Mar 2018 AIG ASIA PACIFIC INSURANCE PTE. LTD

MK B 000

DHECT CUENTE 01 4,53
AIG BUILDING 78 SHENTOM WAY #07-16 SINGAPORE 019120 -

Futhorised Represeniailve

DRIGIHNAL S5COSH

gy, e O AR

]

pr A e R Rl



